THE DIVISION OF HEALTH OF MISSOURI

HLED AUG 29 1955

Np. 300 . . .
STANDARD CERTIFICATE OF DEATH . State Fite Now. 4000 £ Dol
| BIRTH WO. __ REG. DIST. MO. Z’g- g PRIMARY REG. 15T, KO. 2O D Regisirar's Ne Ve X
"1 PLACE OF DEATH o 2. USUAL, RESIDENCE (Wbers decsssed lived. 1f institution: residenos befoss
. COUNTY T, . STATE, .. b. COUNTY nd:mnimion),
O : Greene S * Mo, Greene:
b. CITY (1 ogtuide corperate limits, write RURAL snd give §TLE:IIG"E£F c.cg?{ 413 Besdi witin -
towrakip) cw) . l-d w-nr
TOuN Springfield 8, TOWN Snringfield S W
d. FULL NAME or-‘ (If not in hospital or Institution, give streat addrem or Location) . STREET (If russl, give location)
HOSPITAL * " ADDRESS 2 3 7
. WstiTotioh.  Handley: Memorial 630 E. Central St. ‘o
3. NAME OF o. (Flrst) . (Middle) <. (Last) 4. DATE (Mon (Dsp)  (Year
DECEASED -
e May Allen or B P8 b
5. SEX 6. COLOR OR RACE | 7. #&RIED NEVER MARRIED 8. DATE OF BIRTH 9.&35 (lnn}u! l: m Iﬂ ; DHDER 3 wWEs.
. ! Min.
Fomales™ Negro RarrLedT 3 15 1894 gﬁf:ﬁ__, =
10a. U USU{.\L OCCUPATION Gbve kind of work | 10b. KIND OF BUSINESS ORIN. | 1. BIRTHPLACE (1, . Seats or Foreirn c’“"”“() 12, CITIZEN OF WHAT
ouse Keeper Home: Greene (o~ Mo,

T4, NAME OF MUSBAND'OR WiFE

Frank Allen
S S51GNATURE OR WAME

13b.. MOTHER™ S MAIDEN NAME
Maggle McDanlel

16. SOCIAL SECURITY | 17. INFORMANT

138. FATHER'S MAME

Joseph Martin |

15. WAS DECEASED EVER IN U.5.ARMED FORCES?
(Y. 5o, 0r unkoown) m!-.dﬁwwdll-d-vlu)

_~ADDRESS

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

. *This does not mean
the mode of dying, such
ar heart fellure, axthenia,

ANTECEDENT CAUSES

Morbid conditions, | ,MDUETO(D)
rise o the obuoe coma fm'

No- Unknown rank Allen 630 E, @entral
18. CAUSE OF DEATH M CAL TIFICATION INTERVAL BETWEEN
| Rnter only onscsuseper | | DISEASE OR CONDITION - ) . GNSET AND DEATH
Lins for (83, (1), end () | DIRECTLY LEADING TO DEATH" 5)

M&s@ o o,

the underiging mmzlau —
ete. Ii meany the dis-
case, injurts r complica. DUE TO () /:b S A
tiom which orused degth. | 11, OTHER SIGNIFICANT CONDITIONS
Cimditions contributing to the death but nof
. related to the diseate o7 condition g deglh,
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION X
vis [ o ]
21a. ACCTDENT {Bpadty) 21b. PLACEOF INJURY (ag..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boroa, farm, factory, strest, ofos bldg.. ss)
' HOMICIDE
214. TIME (Month) (Day) (Year) (Honr) 2le, INJURY OCCURRED | 21f. ROW DID INJURY OCCUR?
WHILEAT[—} NOTWHLE
INJURY = AT WORK
2. I hereby 2 , 1953 "that T last saw the deceased

causes and on the date stated above.

_ ythal!dtmdcd!hedeocaaedfmm sgz to
alive on %_!i 195°57 and that death occurred a9_3___P , from ¢

ﬂ 3 mor%ﬁb ADDR/ / 23¢. DATE SIGNED
2%, NAME OF CEMETERY OR CREMATORY | 24d. ON (Oity, town, or conn (State}

Springfield

Iincoln Memorial

Mo.

RS SIGNATURE

134
aSt-!unwtoanSsde)




STATEMENT BY LICENSED EMBALMER
a”

[

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

.................................................................................. , Student Embalmer No,..........

working under my personal supervision..

GAUACILE - eencanaennanaaeaacaaaansareseaaaaaaneees  Signed...... JQUEAGMAA Q) HUAS T
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
TF this body is not embalmed, fact should be so stated above.

’




